A quick search of The Journal of School Nursing website listed 96 manuscripts addressing student bullying and not 1 manuscript addressed school nurse bullying. The manuscripts illuminate factors associated with bullying, such as special education placement and sexual identify differences. The manuscripts also report the outcomes of bullying such as depression, anxiety, poor academic performance, and absenteeism. The violence reduction researchers also recommended a role for school nurses to prevent bullying and to ameliorate the consequences of bullying.
Bullying in schools is characterized by the National Association of School Nurses (NASN) position statement as intentional aggression or attack for the purpose of causing harm that is physical, verbal, or emotional (https://www.nasn. org/PolicyAdvocacy/PositionPapersandReports/NASNPosi tionStatementsFullView/tabid/462/smid/824/ArticleID/638/ Default.aspx). Bullying is associated with an imbalance of power between the perpetrator and the victim. Bullying is repeated over time (Centers for Disease Control and Prevention, 2009, 2011) . Bullying at the NASN site refers to bullying among students, not school nurses.
A Nursing Outlook publication calls our attention to the prevalence and related issues to hospital-based nurse bullying. Costs to the health-care system of nurse bullying in hospital settings are outlined (Castronovo, Pullizzi, & Evans, 2016) . In that article, nursing workplace violence is defined by Vessey, DeMarco, and Budin (2009) as a combination of bullying behavior and harassment that is ''repeated, offensive, abusive, intimidating, or insulting behavior, abuse of power, or unfair sanctions that make recipients upset and feel humiliated, vulnerable, or threatened, creating stress and undermining their self-confidence'' (p. 136). A hospital-based study reported that 48% of nurses report they were bullied at work in the past 6 months, many of whom reported bullying daily (Etienne, 2014) . The lack of published prevalence information about bullying among school nurses is highlighted.
Despite general consensus that bullying in K-12 schools is pervasive, literature investigating maltreatment of teachers is negligible (Blasé & Blasé, 2006; Blasé, Blasé, & Du, 2009; Powell, Powell, & Petrosko, 2015) . Researchers identify the most common perpetrators as the principal/administrator, followed by colleagues and less often by staff, parents, and students (Blasé et al., 2009; Fox & Stallworth, 2010) . The lack of investigation into the bullying school nurses in schools is remarkable, especially when compared to the volume of empirical studies in nursing and other settings and the negative impact on the classroom (Blasé & Blasé, 2006; Blasé et al., 2009; Fox & Stallworth, 2010) . None of the studies on bullying of school personnel included school nurses or nonteacher professional support staff in their sample.
In 2010, anecdotal reports of bullying triggered the NASN to run a ''Quick Poll'' in the Weekly Digest on school nurses' experiences (NASN, 2010) . Only 26% of the respondents reported that they had never been bullied in their school nurse role. Similar to the literature on teacher bullying, the nurses reported the principal was the most frequent offender (26%), followed by teachers (19%), secretary or administrative staff (16%), or other school employees (13%). Sadly, many nurses responded to the poll asking why being bullied by another school nurse was not one of the poll's response options.
What Needs to Be Done?
Research needs to be implemented to identify the rate of bullying and the costs of bullying before strategies to resolve the problem are tested. A study of assaults in an urban school district published 10 years ago provides some suggestions for identifying the costs of bullying among school nurses. Using secondary data from case management and personnel records, researchers identified the rates of teacher assaults. The assault rate was 3.24/1,000 teachers resulting in 2,480 days away from school. Assaults occurred in the classroom and resulted in physical injury. Case management data included lost workdays, but personnel records reported absenteeism was more reliable than case management data. Costs of assaults on teachers were measured by the daily salary rate multiplied by the number of workdays missed (Levin et al., 2006) .
While bullying may not result in physical injury, the costs are felt by the organization and the quality of care of students is compromised. Bullying contributes to turnover in hospitals and schools and has been identified as a contributor to absenteeism (Castronovo et al., 2016) . Identification of the causes of turnover among school nurses can provide the role of bullying in nurse resignations or reassignments. The personal costs of bullying on hospital nurses included psychological distress with symptoms of headache, loss of appetite, and in some cases suicidal ideation and suicide (Castronovo et al., 2016) . While elements of the NASN definition of bullying would apply for school nurse bullying, the Vessey definition includes statements that are applicable to the school as a work place (Vessey, DeMarco, & Budin, 2009 ).
Collaboration across the entire school setting is required to study and address school nurse bullying. Human resource departments in schools define harassment regulations, but are bullying situations recognized? Researchers studying student bullying in schools usually recognize the school nurse as a first responder, yet is it not time that tables are turned and that the extent and manner of school nurses as victims of bullying be investigated? 
